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Background Despite numerous prior studies have established 
the association between admission randomised glucose levels 
and poor outcomes in patients with acute myocardial infarc-
tion (AMI), less is known regarding the correlation between 
the initial fasting plasma glucose (FPG) and contrast-induced 
nephropathy (CIN), especially in elderly AMI patients under-
going percutaneous coronary intervention (PCI).
Objective The aim of this study was to assess the association 
between the initial FPG levels on admission and CIN in elderly 
patients with AMI.
Methods From April 2004 to October 2006, 881 elderly 
patients (age ≥65 years) diagnosed with AMI undergoing 
PCI were enrolled in the Beijing Elderly Acute Myocardial 
Infarction Study (BEAMIS) consecutively. According to 
admission FPG levels, patients were categorised into four 
groups: hypoglycaemia group (N=187, 21.2%), FPG≤5 mmol/l; 
euglycemia group (N=412, 46.8%), FPG>5 to 7 mmol/l; mild 
hyperglycemia group (N=128, 14.5%), FPG>7 to 9 mmol/l; 
and severe hyperglycemia group (N=154, 17.5%), FPG>9 
mmol/l. The primary end point was CIN, which was defi ned 
as an increase in serum creatinine >25% from baseline in the 
fi rst 72 h.
Results A total of 125 (14.2%) patients developed CIN. Patients 
with severe hyperglycemia had a onefold higher incidence of 
CIN than those with mild hyperglycemia (29.9% vs 14.1%, 
p=0.02), twofold higher incidence of CIN than those with eug-
lycemia (29.9% vs 10.7%, p<0.001) and hypoglycemia (29.9% 
vs 9.1%, p<0.001). Hyperglycemia was an independent predic-
tor of CIN.
Conclusions In AMI patients undergoing PCI, hyperglycemia 
is associated with an increased risk for CIN.
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